Police Methamphetamine Laboratory Occurrence Report

This form cormplivs with the statutory requivement set forth 1 167 5-2-15-3,

Date: 9-28-07 Address: 5885 North 1080 West
Case #: 2OF4LH 244 Shipshewana. In

Counly: Lagranpc

Tvpe of Laboratory Seizurc (check ane) Seizure Tocation (check all that apply)

A Operational Lab 0] Residence [ ] Hotel/Motc]

[ ] Chemical/Glasswarc/Equipment {onlv} [ ] Outbuilding [ ] Open  No Structure
[] Dumpsiie {only) [ vehicle I Other:

Tiems Found: Location {bedroam, ldtchen, o
(check all that apply)
B4 Lithinm/ Ammonia Rcaction(s): 2 One Pol Cooks Located

[] Red Phosphorous/Todine Reaction(s): i

[ Flammmable Solvenis: Coleman Fucl

[: Water Reactive Metal (Lithiwn):

[ ] Anhydrous Ammonia:

<] Hydrochloric Acid Gas Generator(s): 20 oz. 1IC'L
(4 Corrosive Acid: Sulfuric Acid,

<] Corrosive Buse: Lyc

[<] Other (item and location):Filters, baggics,

Child under age 18 discovered (check onc) Investigative Tnformation

[ J¥es _ (number present) [ | Ephedrina/Tseudoephedrine Tracking Log
[ o |, Retail/Merchant Tip

1T yes, Fux teport to Child Protective Services 0] Orther:

This repoert is to be faxed to ihe following agencics that serve the location:

Iire Department: Shipshewana Fire Fax: 260-7T68-7000
Health Department: Lagrange Co. Healih ;f;: 260-499-4189

{Child Prolection Scrvice:

For further information regarding this methamphetamine laboratory, contact

Investigating OlRcer: Tpr, Rob Smith Phone 260-432-8661

% This form s Lo be faxed o the Fire Department Health Dupartment andior Child Protective Services Department
listed within 24 hours of scene processing,

*#® This form s 1o be ineluded with the case G, and a copy senl to the Clandssline Luboratory Team Leader for retention,




